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Abstract
Irritable bowel syndrome (IBS) is the most prevalent gastrointestinal disorder,
associated with abdominal pain, changes in stool, and abdominal bloating. IBS
is currently linked to dietary triggers, visceral hypersensitivity, nervous system
dysfunction, and psychosocial factors, however the exact etiology is unclear.
Current first line treatment for IBS is focused on symptomatic management with
the implementation of lifestyle modifications, which contribute to IBS symptom
control and improved quality of life. This review analyzes the efficacy of regular
yoga practice (I) compared to a low-FODMAP diet (C) for symptom
management (O) in patients diagnosed with IBS (P).
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Overview:
o IBS is the most prevalent GI disorder, with a prevalence rate between 10-15%
o 2:1 Female: Male predominance with onset between ages of 20-40 years old
Symptoms: As defined by the Rome-III Criteria
o Recurrent abdominal pain and discomfort accompanied by 2(+) of the 
following symptoms for a minimum of 3 months:
• Improvement of discomfort with defecation
• Changes in frequency, form, passage, or appearance of stool
• Mucus in stool
• Abdominal bloating
Treatment:
o First line treatment of IBS includes symptomatic management with 
pharmacologics, such as Loperamide, and a low-FODMAP, or a low in 
fermentable oligo-, di-, mono-saccharides and polyols, dietary modification, 
o Lifestyle modifications, such as practicing yoga, have been studied as a 
possible alternative treatment. Yoga dates back to more than 5,000 years 
ago in treatment and prevention of disease states. 
Introduction
Methods
Literature Search:
o Performed in November of 2018 using
• PubMed
• Clinical Key
• Google Scholar
o Search Terms: “IBS OR Irritable Bowel Syndrome AND Yoga OR FODMAP”
o Inclusion Criteria:
• Written in English
• Published within the last 5 years 
o Exclusion Criteria:
• Studies involving clinical trials with animals
• Studies not including a clinical trial
All of the studies showed hopeful evidence that both practicing yoga or 
adopting a diet low in FODMAPs are efficacious in improving 
gastrointestinal symptoms associated with IBS, with no discernable 
difference discovered in regards symptomatic management.
Strengths:
o All of the studies were RCTs, or randomized controlled trials, limiting the 
introduction of bias 
o No negative side-effects resulted from practicing yoga or restricting 
FODMAPs 
Limitations:
o Small sample sizes, with an average N = 45
o Short study duration with limited follow-up, limiting the ability to assess a true
lifestyle modification in the treatment of a chronic syndrome
o Narrow scope of outcome measurements
Future Research:
o RCTs with larger sample sizes and a longer duration of treatment
o Broader scope of outcome measurements, including perceived quality of life,
affect, physical benefits, and ability to maintain compliance.
Discussion Results 
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Efficacy of Yoga-Based Practice in Comparison to a Low-FODMAP 
Diet in the Treatment of Irritable Bowel Syndrome (IBS) 
Overall, results of the meta-analysis are positive, however there is an 
inability to determine that there is greater efficacy in practicing yoga over 
restricting FODMAPs in managing IBS.
In treating a patient with irritable bowel syndrome, lifestyle modifications,
such as regularly practicing yoga or adopting a low-FODMAP diet, should
be considered. While results point to both modifications being efficacious in the
management of GI symptoms, other factors should be considered prior to
treatment, such as physical ability, finances, severity of symptoms, ability
to comply, and other comorbidities.
Conclusion
There is evidence that a regular yoga practice may be equally
efficacious in treating IBS in comparison to a low-FODMAP diet. In
the studies looking specifically at the effects of practicing yoga on
patients with IBS, there is evidence that regular practice can also
significantly improve reported quality of life (QOL), physical
abilities, and affect/mood while simultaneously decrease reported
anxiety, while concurrently improving gastrointestinal symptoms.
Only one study (Schumann et al) directly compared the efficacy of
practicing yoga to a low-FODMAP diet in patients diagnosed with
IBS. Both groups showed significant improvement regarding IBS
symptom satisfaction with no statistical significance noted between
the two methods of treatment. However, the low-FODMAP group
showed a decrease in perceived quality of life while the yoga
group showed significant improvement in QOL. One study
compared a low-FODMAP diet in comparison to a FODMAP
inclusive diet in patients diagnosed with IBS, demonstrating an
improvement in IBS symptoms with restricting FODMAPs.
Secondary outcomes, including QOL and affect, were not
measured in this study.
Study Treatment 
Regimen
Control
Abdominal 
pain 
management 
Bowel Habit 
Satisfaction 
IBS-SSS 
Reduction
Quality of Life 
Improvement
1
1.5 hour yoga 
classes 2x per 
week x 6 weeks
No active control. S S NA S
2
Outlined low-
FODMAP diet x 3 
weeks
FODMAP 
inclusive diet S S NA NA
3
1 hour yoga 
classes 3x per 
week x 12 weeks
No active control S S S S
4
75 minute yoga 
classes 2x per 
week x 12 weeks 
Low-FODMAP 
diet S S S S
5
60 minute yoga 
classes 2x per 
week x 8 weeks
60 minute 
outdoor walking 
2x per week 
S NS S S
6
12 yoga poses 
twice daily x 8 
weeks
Loperamide S S NA S
Key: S = Significant, NS = Not Significant, N/A = Not Applicable or Specified, IBS-SSS = Irritable Bowel Syndrome severity 
scoring system 
Table 1. Comparison of Trials and Results 
